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1. BEACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission}
b. Cg]": (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COITQY Inside Limits
wwy  St. Louls 41 yrs, own St. Louis Yer B8 Ne O
c. E{Uol.épNAMEOOF {If NOT in heapital, give location) Inside Limits d:gRDEEEETSS (If cutside, give location) Reside on Farm
ITAL OR
mstution 6179 Delmar Blvd, Yes B No g 5825 Nina Place Yes O Nofd
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
{Type or print) . '
Warren William Ruediger DEATH October 17, 1962
5. SEX &, COLOR OR RACE 7. Married [0 Never MarriedX] [8. DATE OF BIRTH | % AGE (last birthday) LUNhDER IDYEAR I: UNDER i: HR
Widowed [ Diveresd [ nths | Days °ur=T in.
' 2=27=1921 | 41

10a. USUAL QCCUPATION (Give kind of work done

durigemcoﬁi%oyrkix Iifa ilgtif retired)

10b. KIND OF BUSINESS OR INDUSTRY

Boatmen's Nat.Bank

11. BIRTHPLACE (City and state or country)

St. louis, Mo.

U.S,4.' 7

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Harrison R. Ruediger Margaret Noonan None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas

(Yes, n,i,eorsunknown) l(lf yes, giw :ﬁr.or él?!l of servi

18. CAUSE OF DEATH (Enter only ane causa per line

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
above <cause (a),
stating the under-
lying cause last.

DUE TO (¢} \b \3 L.L

Mr, Harry R, Ruediger, 10 Estates Court (35)

INTERVAL BETWEEN

2 ONSEY AND DEATH

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T
disease condition given in PART I (a)

L} L
O LEATH but nof Yelated to the terminal
&LLQ.L.&Q

PART 1L If

deceased wai

fernale  was

there a pregnancy in last 90 days.

3/

20f. CITY, TOWN, OR LOCATION
.

4
=]
=
§ ] [ Yes ’ 0 No_l O Unknown
= | 75 WAS AUTOPSY | 20s. ACCIDENT _SUIC HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
[ PERFORMED? [m] (u]
v YES [J NO S i o
Z | 7c. TIME OF  Hour  Month, Day, Year €
= INJURY a.m.
SR qp-Lob
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, . COUNTY TTATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK %x % U A
0. . N 5\
-~ h.
21. 1 attended the deceased from \ to. and last saw h?,; alive on
Death occurred at # - m on the date stated above, and fo the best of my knowledge, from the causes stated.
"2 ATURE/ {Degree or title) ~ 22b. ADDRESS 22¢. DATE SIGNED
3
N . — -
w v ol /M oa (E)&/pé/d«w /6 73 &>
23a. BORIAL, CREMATION, 23b DATE 23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
REMOVAL (Spacify) =~
Removal 10-9-6 Mt. Lebanon Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTCR ADDRESS

Alexander & Sons, 6175 Delmar Blvd.

Jﬁ ﬁfE R8ECD. B{ggﬁjl REG.
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City Coroner
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- L A e #"',_T STATEMENT. BY - LICENSED EMBALMER
. K- i .
N T N UL APV I S S : '

A A, hereby cerhfy ihat 1he body whose narne s recorded on 1he ‘reverse side of this certificate was embalmed by me,
RS SR B e A .—\ . . e ‘“..-_. _ S, ’. it u!'

6r by ! : P Student Embalmer No.
LSRR

working under my personal supervision.

.
Student : Signed /%I‘d : g %CD W )
- Signatura of Studént Embalmer /
' < Llicenied Embalmer No._Z. ¢6d
S . o . TSR P. O¥Address_¢5 /}’ Z
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMEI: m.hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, -

. P A . . . . - - .




